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PARALYSIS AGITANS IN A YOUNG MAN.
BY W. B. HADDBN, M.D., F.B.C.P.
THE patient was a man, aged twenty-eight, a shoemaker by
wade, who was sent to me by Mr. A. L. Perkins, of, Sketty, South
Wales.
There was nothing of importance to note in the family
history.
When two years old he had an attack of infantile paralysis,
and when fifteen years of age he had typhoid fever. When he was
twenty-five he had an attack of what, from his description, would
appear to have been acute rheumatism. Three months later the left
hand began to tremble, and since the onset the movements have
gradually become worse.
The.patiept was a healthy-looking man, with a nxed ex-
pression of face. There was no marked' defect, @L articulation,
but when he spoke there was little movement of the face beyond
the immediate neighbourhood of the mouth. This was made
especially evident by covering up the fnonth and phin, and
then getting him to speak. The body and head were not in-
clined forward^ as is often the case in paralysis agitans. There
were no tremors of the head or tongue, and no nystagmus. When
directed' to look to one or other side the movements of the head
and eyeballs were synchronous. The left upper extremity was
slightly flexed at. the elbow, and the forearm in a position mid-
way between pronation and supination. The whole limb was
affected by rhythmical movements of abduction and adduction.
The metacarpo-phalargeal and phalangeal joints were slightly
flexed, and the digits were the seat of constant to-and-fro move-
ments, which were much increased when he was excited, or when
he was being watched. There was alternate flexion and extension
of the wrist simultaneous with the movements of the fingers.
When on the point of taking a glass of water the movements
diminished f0r the moment, but increased again when the glass
was seized, and became very marked as it was carried to the
mouth. The movements ceased entirely during sleep. With the
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left hand he was slow in performing voluntary movements, such
as buttoning and unbuttoning, and in threading a needle (he was
a shoemaker). There was no coarse muscular weakness, and uo
loss of sensation of the affected limb. There were no movements
elsewhere in the body. The right lower limb was considerably
wasted, though no special muscular groups were picked out.
There was double pes valgus; the knee-jerks were feeble. When
walking he waddled from side to side, and limped with the right
leg, but his gait was not slow, and there was no tendency to
festination.
Bemarks.—I have no doubt the case was one of true
paralysis agitans. I had intended showing the patient at
the Neurological Society, but when he found that treatment
was without effect he declined to stay longer in the hospital.
My friend, Dr. Beevor, saw the man, and confirmed the
view which I had taken. The onset of paralysis agitans at
the age of twenty-five is very exceptional, but a few cases
have been recorded even at an earlier age.
